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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLINCGE WITH SECTION 6502 FTORIDA STATUTIS, THE FOTTORWING IS SURMITTID TO REGISTER 1 FORITGN HIMITYD fIARIITY
COAMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORINDA:
| MMAC PIX Weston FIL SPE, 1LLC
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1807 Clechan Avenue, Suaite 903 3807 Cleghorn Avenuc, Suie 203 - - - o
5. 6. - (98]
Iirze. Adiless ot Prorcapal Otice OMamng Aadiress . _—
Nushville, TN 37213 Nushvifle, TW 37215

7. Nume and gtreet address of Flocida registersid agent: (PO Tov XOT aceeptable)

CTCORPORATION SYSTEM

Name: .
1200 SOUTH PIMNEISLANTY ROAD
Office Address:
PLANTATION 3554
. Flurida
YR Ll coded

Registered agent’s acceptance:

Having been named as registered agent and o aceept service of process Sfor the abave staged limited liabifity company at the place
designated in this application, | hereby accept the appointmsent as regisicred agent and agree (o act in this capacity. ! further agrec
to comply with the provisions of all statates relative tu the proper and complete performance af my duties, und [ am fumiliae with
and accept the obligations af my position ay registered agent,

7"—%— ravid Westcoll, Assistant Secrelary

(Rr2mtzrd apeal’s signarse)
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8. For initial indexing purposces, list names, tisle or capacity and addresses ot the priswary members/managers or persens authorized to

manage [up i 5ix 161 rotal]:

Title ur Capucity:

— Munager

Name and Address:

Neme:  PIX MM Medical Portfolio | Holdings. LLC Munager

3R37 Cleghorn Avenue, # 803

X hMember Address: 5 T M ember

_ . Nashville, Tennessee 372138 .

T Authorired o . O Authorived
Person Person

Ti0ther Tloiher Eltkier

— Manager Name CiManager

Zalember Address: _ . O Member

— Authurized — _ . O authorized
Person . ['erson

i_ Cther, 0ther, CHOther

ZoManager Nanw: M nager

“Member Address: Oember

T Autharized . - T Authorizet
I'erson Person

ZOther Tinher_ e OO0

Title o Capacity:

Nane and Address:

M -
Address: e o -
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COther

Nanw:

Adddeess:

Odther_

Important Notiee: Use an attachment to report more than six (6). Vhe atachoent will be imaged for repotting pinposes only. Non-
indeved individuals nav be added to the index when 1iling vour Florida Depaniment of State Annual Report form.

9. Auuched is g certiticate of existenee, no mure than 90 days old. duly autheuticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a ransiation ot the certifieate under oath
of ihe translator must be submitted)

10, This docament iz executed in secotdince with scelion 6030203 (17 (b). Floridu Statutes, Tam aware that any fulse infurmation
submitted in a document to the Department of Stete constitates u third degree felony as provided forin s 817135 1.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMAC PIX WESTON FL SPE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ghvr;@;sm

ASSESSED TO DATE. =
=

HE ¢ lid &I

Authentication: 203638833
Date: 07-09-21

6050957 8300
SR# 20212667734

You may verify this certificate online at corp delaware.gov/authver shtml




